MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No.

DO NOT WRITE
ON THIS STUB AMENDED -
LACEOF DEATH o 2. USUAL RESIDENCE (Whero doceased lived. If institution: Residenca before
a. COLUNTY . STAT, b. COUNTY dmission,
VS 300 e Jasper s Eu ggouri Jagper admission}
Rev. 4/59 2 b. CITY (If outside corporata limits, give TOWNSHIP onty} Lengih of atay in 1b e QY ¥ Tnside Limits
R R
o
& 3 TOWN Joplin 55 yrs' TOWN Jonlin Yn? Ne [}
blfqi c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET = (! cutside, give location) Reside on Farm
= INSTTOTION. Yes Cy No ] ADDRESS YO N
2 47 G| S St. John's Hospital oGy ne 1407 Minnesots el "2
3 / 3. gAME OF DE)CEASED Firyt Middle Last 4. DéﬁgE Month Day Year
Ypo of prlnt
Roy Franklin Roberts peat November 30 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married Never Martied [1 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 , Ha 10 White Widowed [ Divorced [] 3 17 1896 66 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stste or country} | 12. CITIZEN OF WHAT COUNTRY
%] dums t of working life, even if retired)
6 g BaFber Barber MoArk, Arkanaas UsS &
7 /‘ 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
P |
. . e unknown p— Bertha Roberts
2, N 15. WAS DECEASED EVER IN LLS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, ki If yes, give war or dates of servid
93.22.) | D vl B Mrs, Norma McVay, Marshfield,Missouri
- o - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: [ ONS ND DEATH
a w g IMMEDIATE CAUSE (s} %
n 8 © o 4 M
g (2 O &%
12 % - [~ s} Conditions, if any, DUE TO (b) R >
-~ v ; which gave rise to
T |Z above c;use d(n),
= stating the under-
]3‘92 -¢|F lying cause last. DUE TO (c)
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRlBUTING TO DEATH but not related to ihe terminal PART IIl. If decoased was female was
g disease condition given in PARY | {a) there 3 pregnancy in last 90 days.
% 5 I O Yes O No I O Unknown
“E-' = | 79, WaS AUTOPSY | Z0a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE KOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& fri PERFORMED? [m} [m| n)
2 ¥ YES O m_i
4 s o 20c, II'LTIER?F :hr;:.n Month, Day, Year
< a g
o 8 I p.m.
Z a i D 20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, straet, offige bidg ma]
5 . NOT WHILE AT WORK j o 5 AT . e/
[ - 4 (=] - . - f; ot T ed |
’ e .
<o | I 1. 1 aended the decessed trom_ B.OL 0 2~ o 11=30=1962 _ snd tost sow T slive o 8
m ; a Death occurred et 9:30 on the date starﬁ sbove, and to the beit of my knowledge, from ﬂ\: cauus sfared
m .
g w 8 5 Z3a. SIGNASURE ? {Degreg or tifla} 226, AD ] N DA SIGNED
> x — ’ o
- 0 =
Z | 255 0maL, CREMATION, [ 23b. DATE 23c. NANGJ OF CEMETERY OR CREMAT 23d, LOCATION {City, Town, of county) '(Sme]
g =) REMOVAL “91“'*” 12-4-1962 @% Fairview Cemete _Joplin,o\ Missouri
= z 24. FUNERAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REFISTRAR'S SIGNAT
£ % A
= & [ 2S-/FoR

-62~-043180

STATE FILE NUMBER
Primary Registration Distriet No. _égg.l___--ﬂcginrnr'l No. -___é__Q_.i__-

55¢,

Mason Chapel,108 Range Line, Joplin, Mo,

{Licensed Embelmer’s Statemeant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
Mo emr ol R

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer -’t
Licensed Embalmer No. 4568
.. “."\ RAER
A% i T .
5 . - L .~ % P.O.Address___Joplin,Ma.

e N . &
Note: The above MUST BE SIGNED BY THE I:l'G,ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘ . .
“If ‘'embalmed by.a STUDENT, he also shall sign in his OWN handwriting. . -
If this body is not embalmed, fact should be so slaléé above. | . T

O 1 27 ) o'




